
COMMERCIAL HARVESTING PERMIT APPLICATION –  FY2007 
 

For Harvesting Clams, Oysters, Fish, Crabs, Shrimp or Bait Fish 
from the waters of 

Merritt Island National Wildlife Refuge or  
                          Canaveral National Seashore 

 
Date ____________________       
 
Name _________________________________________________________            [Leave Blank] 

Permit # 
 

 
Address  ______________________________________________________ 
                               Street                           

   _______________________________________________________   
                 City                                        State                Zip Code 
Phone (        ) _________________________________________________ 
 
Social Security #         _____________________________ 
 
Commercial Activities you are applying for: 
 
 Clamming _______  Crabbing ________ 
 Fishing  _________  Shrimping _______ 
 Oystering _______  ___________________   
 
Salt Water Products License Number _____________________________ Individual 
 
V# _____________ marker color ____________ KL # _____________________ 
 (Crabbing)     (Required for clamming in Brevard County) 
X# _____________ RS Endorsement  Yes No (Circle one) 
 (Stone Crabs) 
 

The Following Vessels Will Be Used In Commercial Harvesting 
 

FL Number Vessel Name Length Color Description/Make 

     
     
     

 
  
I have read and understand the special conditions of the Commercial Harvesting Permit.  I certify 
that the above is correct to the best of my knowledge.  I understand that failure to comply with 
any of these conditions may result in termination of the permit and prohibit my obtaining future 
permits.                               **  No Refunds Will Be Issued  ** 
 
 
Signature _______________________________________          Date _____________________ 

                                                    PLEASE PRINT ENTRIES CLEARLY 


